


generator_name CARRIER CORPORATION

Ic_name: Carrier Corporation

Ic_calc_volume: 9.5266 tons

manifest_number manifest_quantity_ton

83029807 1 tons

83212377 1 tons

83410623 0.85 tons

84242988 0.68805 tons

84341694 0.8 tons

86544157 0.8 tons

87118676 0.4375 tons

88293458 0.8757 tons

88614609 2.5 tons

88614874 0.2 tons

88677517 0.3753 tons
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i~Ai~t~RIAL T~( B ECLA1M~D àACX &~E~E DE~~i(~R
Stat. of ~al~f~o ~l are Agency ~aith Services

HAZARDOUS WASTE MANAGEMENT BRANCH UN I FORM HAZARDOUS WASTE MANI FEST ~ 3 :f~.s.
44PSttrs~t

Sacram~:o. ~A 9S~14 ~ay ~
JUL 6 19~ - STATE ID NUMBER 8 3029 8 07

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

90024 C~.~o~61o ~
EPA ID NUMBER

Please pr,nt ~r type with ELITE tvp (12 characters per inch)

L~ENERATOR NA’.IE AND MAIL!NG ADDRESS

U.C.L.A. (MAIN STEAM PLANT)
710 Circle Drive
Los Angeles,C.A

AREA CODE/PHONE NUMBER

TRANSPORTER NO I

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd. /23)
Whittier CA 90602 (~ ~

—RANSPORrER ~O 2 ALTERNATE TSO FACILITY

7REATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

I OMEGA CHEMICAL CORP.

~REACODE’PHONENUMBER 213 698—0991
z
Lii -

PROPER U.S. D.O.T. SHIPPiNG NAME AND HAZARD CLASS
>-

~ Refrigerant Gas, N.O.S.— Non-Flammable U 07

(R-l1) Gas

COMPONENTS
0

5~RECIL. ‘4 JOL ‘~.G)NSTRUCTIONS

/≤~3(~ ih.

~r r,ted or typect ~iill name and sgnature

Check corttinuac.on sheet s used. Number of contrnuation shea

z ~ RAN3P~RTER ACKNOWLEDGEMENT OF RECEIPT OF ABO WASTES

nted or typed fuil name and si9narure —
RANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT ABOVE WASTES

C>
nted or typed ~.- name ano signature

SCREPANCY l\~,CAT ON SPACE

VEH./CONTAIN-ER NO.

C 0 22 50~l
VEHJCONTAINER NO. EPA ID NUMBER

E~A ID NUMBER

____________ 0

UNINA TOTAL UNIT CONTAINER WASTE Dt~
NUMBER QUANTITY WTNOL NO. TYPE CAT NO. METH

0 P 01 1

CONC. FlANGE UNITS
UPPER L~EER ~ PPM

5O St)

s Ic to cert,fy tt’a the .Ibove-named wattes are properly classified, described, packaged, -narked and labeled, and are
In prober corid t:cr~ for trarisoortatlOrt according to the applicable requirements of the Department of Transportation

YR

DATE MO.
REC’D

ACCEPTED

DATE MO.
REC’D

ACCEPTED

cat I ty owner Or Operator Cart fcation of re pipt of hazardous W~StC covered by this manifest except as noted DATE RECEIVED & ACCEpTS 0
n the d tcreParcv no cation soace above N xe TSOF mus~ domplete waste EPA ID NUMBER .. .—umber See rtstrjcz.ons

5 76’ ~ ~‘~‘~‘ j.s, 0 2 4 0 01 ! 3
Print~d or typed ~‘I name and signeed

TSDF SENDS IS COPY TO DOKS WITHIN 15 DAYS



~. BA~l(~T’ ~ S1TQNE .

HAZARDOUS WASj~M*N~Gt4~’~ unIrOnM~ RDOUS WASTE MANIFEST
13, 1 983

Please print or type with ELITE type (12~
GENERATOR NAME AND MAILING ADDRESS

0

~1
z

z
0
w
-i
-J

Si

0

UCLA (JACK GASPAR)
~&Circ1e Drive South, Dock A
Los Angeles, California 90024

AREA CODE/PHONFNUMBER 2 3 — (#5742 3)
TRANSPORTER NO

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

TRANSPOIIFER NO. 2/ALTERNATE TSD FACILITY

SPECIAL HANDLING INSTRUCTIONS

i~9
lb is to tertifi that the above.named wastes are properly cIass4lied. descnbed. packaged marited and labeled. and are in
p r conditiOn for transportation according to the applicable requirements of the Department of TrensportatlOn and the EPA

4,~2
/

Printed or typed full name and signature . . . ..

Q Check if continuation sheet is used Numb ~f continuation sheets
TRANSPORTER 1 ACKNOWLEDGEMENT OF~ECElPT OF ABOVE WASTES

MO DAY VP

DATE MO DAY

Printed or ~ped full name and signature

DISCREPANCY INDICATION SPACE

NUMBER MO DAY
discrepancy indication SO aoove Nnte TSDF must complete waste number

224500 0 ~83See • Steve Simpson

.11 ame a signatur tA!i~~I~I 1
TSDF SENDS THIS COPY TO DOHS ~ .~ DAYS

P 1 S’FED.
ViCeS

TREA1 MENT STORAGE. OR DISPOSAL (TSD( FACILITY

OMEGA CHEMICAL CORP.

AREA CODE/PHONE NUMBER 213/698—0991
I PROPER U.S DOT. SHIPPING NAME AND HAZARD CLASS

‘azarc~ouS Waste, Liquid N.0.S.(R—l1)

COMPONENTS

UN/NA TOTAL UNIT CONTAINER
NUMBER QUANTITY WT’VOL NO TYPE

N A9 18 9

STATE ID NUMBER 7
MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

CA 06 70 68
yEN/CONTAINER NO. EPA ID NUMBER

C A 00 4 2 24 5
VEHICONTAINER NO EPA ID NUMBER

EPA ID NUMBER

C 0 00
WASTE DISP

CAT NO!METh

00 P 1 OM 1 P1~

CONC RANGE
UPPER LOWER

MO DAY YR

~

UNITS

$

MO
-J

0)-
i-. Si

0

Si Si

0~

Printed or typed full name and signature

TRANSIiJRTEh 2 AC~OWLEDCEMENT OtcfiPT OF ABOVE WASTES

DATE
RECD

&
ACCFSTtD

FORM NO DH~.BQ22A 11/82

J3,t-t. •1~



Stai~ ni CR id~nia~Tea

~ZA~V~(,Ut Wt~ANAG~M~NT~8RANCH
;4.7~4 ‘P Street

Sa~-~meto CA 9-5814

~ p. o’ type ~.th ELITE type (12 chara tars per inchl

I
4 ~&1F~T~UO.R%~A~IPO~3~ ~19B4 STtATEIDNUMBER 83410,623

C:’~~RATOP ~‘AME AND MAILING ADDRESS

CARRIEk AIR CONDITIONING CO.
2951 Saturn, Unit C

Brea, CA 92621

AREA C~.,DE?Pf4ONE NUMBER 71 4 / 993—01 2 1

TRANSPORTEP NO 1

0i’1~G~ C~1EMiCAL CO~F
12~O’~i E WHITTIER BLVD
WHITTIER ~L!F ~Oe’O

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

TRANSPORTER NO 2 ALTERNATE TSD FACILITY

~1f3nYrOIi~nIfltSi7f9IOlI~ I
VEI4 CONTAINER NO EPA ID NUMBER

q9~4~oy ~
V.EF4JC.ONTAINER NO

~pq4~2~~O9-1 [ A
EPA ID NUMBER

II I I I I. _1 I 1 I I I
TREATMENT STORAGE. OR OTSPOSAI ITSOI FACILITY - ERA ID NUM8~R

0t~EGA CHEMIC~_ CORP

12504 E ~4f4tTTIEP BLVD

WHLTflER CALIF ?0~02 V

AREA CODE PHONE NUMBER 213) 6~—O-~91 - ~ i~9~P’-~ I
UN NA TOTAL UNIT CONTAIN~R ~.WASTE DISP

PROPER U S 0 0 T SKIPPING NAME AND HAZARD CLASS NUMBER QUANTITh’ WT/VOL NO. TYFE Gt’~T NO METH

i,a2?.rclous Waste, Liquid NOS - OR~4—E
•.IIIII liii II...__..I.._._.II_..___I..__

(R-11) N A 9 189 17 O~ P 1 )M 2 11 01
.1 I I I I I I. I .L ..J .~.J.. I I

CONC RANGE UNITS

L COMPONENTS UPPER LOWER_— % PPM

0
I

Si

c. ..~

iii
Si

0

I
wo
~J a.

u-z

0>-
I- at

-J Cfl

ii-,

o~

-

(~‘2~/

ki’ ~~ r —

SPECIAL HANDLING .STRUCTIONS

-€~,~d1 ~J97 /b -

Tins is to jertify that the above-named wastes are properly classified. descnbed.
poper .o~ition for transportation according to the applicable requirements of

Pnnted ~tr typed ful; name and signature

Q Check if cor~:nuat ~n sheet is used Numl5erof continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF

Printed pr typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT Of

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

Facility owner or operator Certification of receipt of hazardous waste covered by this manitest except as noted in the

discrePaZ nd,cation sp~~?above Note TSDF must complete waste nu1nber. ~lA~Q~UMrBER

in or~ ________________________ I I I I

DATE RECEIVED & ACCEP1E~’

MO DAY YR

~ ~i4
e3-e7967

IxORM NO DItS 8022A 11 82 TSDF SENDS ThiS COPY TO DOHS WITHiN 15 DAYS



~fate of California—Health and WeltSre Agency
DEpartment of Health Services

Toxic Substances Control Division
Sacramento, California

Please print or typs. - (Form des’qned for use on eiI:e (12-Ditch) typewriter I

D~cumijtt No is not required by Federai~ UNIFORM HAZARDOUS 11.Gen0rator’s US EPA ID No. Manifest ~‘Page1 Iin’ormationintheshadedareas
WASTE MANIFEST C A DO 5-14-6 6 1 3 4hLlov ~ of i law.

3~Generator~s Name and Mailing Address — ASta~e Manifeit Document Number
Carrier Transicold 8q242988
1100 S. Taylor Ave. B,SI~5e~ ID
Z~ontebelI~p~CA 90640) 213—722—4581 A D C) S 1 a

4. uenerator’s
5. Transpo~er i Company Name 6. US EPA ID Number ~SWte Transporter’s I

~MC~(4 ~~ .o.4.L2 4~.o ~.i D.Tranapo~er’a Pho~e
7 Transporter 2 Company ~-~~ne US EPA ID Number E.Stete Transporter’s 10

j F. Trarisporter~s phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G.State FaciIitlS ID

0meg~ Recovery Servict~s CADfl~22450O1
12504 E. Whittier Blvd. H.Facility’s Phone -

Whittier, CA 90608—0152 1C A D 0 4 2.2 4 5 0 0. 1 213~698—0991

12 Containers 13. 14
11 US DOT Descript’~n (Including Proper Shipping Name, Hazard Class, end ID Number Total I.

No. I~! Quantity

C a. HAZARDOUS WASTE LIQUID N.O.S. 0R~i—E — Waste
0

~ NA9189 003Di~00165 G 211

R
A b.
I
0
P

d.

I

~ .~cr~ne- for Miteø.als Listed Above Z~ndlwig Codes for Wastes Listed Above

I~~.A~1OOO2 - .. - .~r -
,-.~t

I ~ Si,ecia~ F4i~dling Instructions and Additional Information

WEAR PRUTECTIV~ CLOTHING, GLOVES, GLASSES AND SHOES

16. GEti~ERATOR ‘S CERTIFICATION: I hereby declarethat the contents of this consignment erefuilyand accuratelydeScribed
above by proper shipping name and are classified, packed, marked, and labeled, and era in all respects in proper condition for
trans. .rt by highway acc.,rding to applicable international and national governmental regulations. r Date

Month Day YearPrinted/Typed Name S’ re

~ BRADLEY BAINES ~ iO?i~i~b
~ 17.Transporter I Acknowledgement of Receipt of Materials Date

J Monrh Day Year

A podfT’~i~~Nom~/ ~, Signature ~ ~

0 18. Transporter 2 Acknowledgement or Receipt of Materials ) Date
r Printed/Typed Name I Signature Month Day Year

P I I II
19. Discrepancy Indication Spai.e

F
A
C

I,
i 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
~ Item 19. j Date

Month Day Year

- ~/,~/t( j~/~A/
Printed/Typed Name Signa~Zii~ ~

Whik’: iSD[ S~NOS ‘~t-~ S COPH~ EcD.~ ..~, ~.

TO. PC 3..~ 3C-3:- S~crcmi~riio, C;~ ~?5312DHS 8022 ‘~ (7/84)
IEPA 8700.22)

84 ~41



St~’~ 01 Caiitorn~a—i~i.aitI~ ~ Welfare Agency

~7?d Cfl~rr~i ~ no
Please print or ivo. (Form de5ion~ (or use on elite (12-pitch) typewrite,

Department bf He&ith Services
TOXIC Substances Control olylsiori

5acramont~, California

r~ U ~o R M HAZAR DOUS I 1. Genermor’s US EPA ID No. n~T~E T~age i Information in the shaded areas 1I is not required by Federal~ WASTE MANIFEST I C~X000221317 1Document No.

~ Generator~ Name end Mailing Address ~~~ment Number —

~ CARRTER BUIlDING SEPVICES9450 S. La Cienga, Ing1ec~od, Ca. 90301 7fl4~kt ~ ~ ~

~ 4. Genera~or~ Phone ( ~13 2165766 C00022b17

~ . F.Tra~o~t~’~ Phone

ranspOj~r 1 Company Name 6. US EPA ID Number .~C.Sfate Transpa~z.r’. 1D ~,, 5’

I a€c~ ~ic~i~ cor~p. c~D042245cl’ji .Transpoct.r* Phone7 Transporter 2 Company Name . (iS EPA ID Number — E.Stata rraneponers ID

I 9. Designated Facility Name and Site Address 10. US EPA ID Number G.Stat. FecslItys IDCt’IEQ CHEZvIICAL CORP CN)042245001
~ 12504 E ~ittier Blvd. N.Facilitys Phone
~ Whittier, Ca. 90602 [ •CAD042245001 . 213/698—0991
I A 12.~ontai~~ 13.

~o

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and lb Number Total Unit i

No. !~c Quantity — Mf~k~4J W~t0N0~ —
E ~

~ N ~~ LI~JD N. 0. S, NA 9189 0~1—E 1 C C) C’
~~~ (R-il) I / ~ p 211
i~A b
~1~
10

!jIc. . — —

I I

~il

~ d.

~ II J. ~dditionaI;De1ot for Mmeha~ L~d Aboi~ ii~code~~ UstedAco~,e
- -.. ‘r)eof

15. Special Handling In~ructions and Additional lnf~mation

. ...-- t

~~‘uiJE~Z, c~s
~)c’1QO~

16. GENE~IATpR ‘S CERTIFICATION: I herebydeclere thatthe contentsof this conslgnmencare fullyand accuratelydescri~

above b~ proper Shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
tr~.~ori by highway according to applicable international and national governmental regulations.

f~ Prin~.4/Typed Name Date

‘‘.- ,~~‘‘‘- I Menu, Dayi~
jSi9nMure~r ~ I(~•

I 17. Transporter 1__Acknowledgement of Receipt of Materials
A

Date

7 ~--~ Month Da Ye r
A Printed/Typed Name f Signature ~ ~~,~ ~

8 1ç4,4~. \‘\/c~’ ~ ~ ç ~. y

0 18. Transporter 2 Acknowledgement or Receipt of Materials ‘.1 I

DataI Printed/Typed Name I Signature Month Day Year
E
A ~I.I.

19. Discrepancy Indication Space

F
A
C

ii1.
~. 20. Facility Owner or Operator; Certification of receipt of hazardous material vered by this manif

~.

pt as noted in

I Dateinted/Typed Name . ~~ Month Day Year

~
White: TSDF SENDS THIS COPY TO DOKS WITHIN 30 %AYS

TO: P.O. Box 3000, Sacramento, CA 95812OHS 8022 A (7/84)
(EPA 8700-22)
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(.
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• . ..; . • :.~•‘. . • • . .. ...•...• .. . ••~.

— . —•. — I ——

• ---:.~ ~ .‘•- ...•.. ~..•••.•_ft. ~ .•: •~~~—~:•:.,:

Slat. of C.aittarnl._H.aIlh anJ W.ilarq AO’flOy
pii~a OItfll O~ tyn~ (~ami d,i#grw~ lot u~ on elite (12’pItch) lypew,iti,J — ~
Al UNIFORM HAZARDOUS 1. Oanerato~ uS EPA ID No. Ma~~1e~t - 2. Peg. P inl6~iation in me ehaoid a,
T1~~ WASTE MAMFESr c~p ~ 8~ J~3, 7~4,2, ~ 9ou&~m.nlNa. of r.quit-~ t~y Fact.

-.-~ 1. O aeto~a Name and Uaiilng o~. ~ .*l_ a ~ai~c~mr~t t4umoar -

Bob Ye~ger I 8.6544157
-‘LOCKHEED John Smither~
Corner Of Ontario&Thorton, Burbankr Ca. I cAp9.Bi-~-74~7~

4 Qatwalorephone( ~
5. TrastapofIer I Company Name 0. UU EPA ID tiUnlD. IC. Statt Yr a~taj~ -

OMEC~ ~flV~P~v~ ~ ~ i~2~d~ ~ ~i
7. Traneportç 2 Comoany Name Nutr~t., j C~~

llIl!IIIjjii~.TQf1.tai~hon. -

I ~• D.signatd Facility Name and SAa Addreee IQ. US EPA ID NumOir 10. Ctata

J OMEGA RECOVERY SERVICES I D0~24scc~).j.’ -

~ 12504 E. Whittier Blvd. I~tv~~
[hittier, Ca. 90602 jDlAIDwH4,2L~45 p~oiil ~I~3~6-9g.~jg9l

~ 12.CoriieJn.ra 13. 14.

TI. US DOT Description find cmr,~ Pt~p.t ShiPP~flU N.m., ~~ ~nd ID Humb.rJ He. Type Quantity WLIVoJ Wu~#1~lo.
j Total —J Unit

~I
~j HAZARDOUS WASTE LIQUID N.O.S, ~A 918S ORM-E I
‘~ (R—j1) I ,~j i1i51 (10 ~ . 211
Ale.
TI

I I I I I I

- II I 11 I I I
.1. AdoiiIo~W0.aor(ptIona r~ Matoilefa Uated Above • ‘5’ ~. 1iLIdU(Y~ ~44’fOr Wasiea U5t23 A5o~.W

. •

..~.

: -~.

ii Special Handling Inatrucilons end Additional Intocfl’iLtiOn — ~4 I.

•!‘xc~,Gate (Bldg. 90) ~ ~
-----

d.

PC.

I I L 1111

.1 t

I
A
it
a
a
0
C
1’
C
a

w. U~ MATOW~ CCRTWICATIO?* I hercoy mleciii’O I I trio concenla Of this contigi.mer’t Cr9 iutiy arid accurately dO4GtiDO3 000ve Dy
proper chipping name and eru cLe.~4Iied, p~ckd. rviwlied, mo Labqlbd. and L’~ in au ra;p.cta In proper Condition lot trUli.port by highwi~.
Ccordtng to applicable ini.vnalionaI and naitonal 90’..rnmqnl mg.latione.

Unlace I am • email ouan(hy genaralor who ha. bein exempted by eLaluil or r9guIaiLOn ie~m lire duly to make a waite minlmlailoni oartilinatton
undet Sactiori 3002(b) of ~CRA. I iiao c.tlJty that I ha’.. a Program in ~ieca to reduce th, volume end toxicity at wait. glarated to the deg,.. I
have datenvll’led to be ecoiam~ca1Iy pt~CtiCabt4 arid I iev• ,.l4Ct.d 11* method of Irceiment, atorigo. or diapcaal curranily *‘.eitad. to me which
minlmltii IriS Dreecrit and tutu,, Ti.roai t~ human Iwairn arid the Omwiromnent.

P1PIjOITYP.d Ham. StpniLura Morn17 0th’ r..1
4/soc — - i~ / ~

Il Tranapori.r Ackno’*ie4lgarnecit of Aeooipt of Ueterialc -

Printed1~ypedNwie 3i~n~iurs • ~

~1-4 %4~ • i t.1i I,?ikn
l&Ts-aneporlor 2 Acki’Owi.dg.n’ent oi Receipt of Material. •

PrlntodlTypeciNInie • &IQnalur9 MOnSfl Dry leer

• I Ii

,..-

19. Olacrepancy indication Space

OilS 8022 A (1 1165)

(5P4 6700—22)

v
A
C

I.

l I 211 Facility Owner ix Opeator Cecttttcalror’ ~t receipt at ha~,dOb. m~iefla4e co~p~~d b-I lid, macdied epa~Pt ae noted In item lO.
IT Mo.-rij, Day V..,I I ~lnte~lTyp.dNcme jSiona1u~~~L___JL__ ~ ~ ~

W1’~Itn 750F SEND-S THIS COPY TO DOHS WTTHIN 30 DAYS
‘o P 0 8ox 200D Socramenro CA 95817



IV 88‘~ ~-~Fen. App,ovee OIlS No. 2050—0039 05a~êe. 9-30~ ~

oe.iW. I

UNIFORM H~zARoous 1 Giflm04~ 115 ~‘A ~ N~. ___
WASTE W4*NIFESr C ____

3. Generatut~ Nime and Mallag Ad*ea. 4 ~ma’~ai~

CAPRIER AIR CONDITIONING
9450 LA CEENEGA BLVD., INGLEW000, CA 90301 ____

4.Geato?.phoe.(213 216—5766
6. Transpi~., 1 Company 6. US F~* C Nmnb.t C,

CARRIER
7~ Tranapor~ 2 Company Name 6. US EPA C Niahea E. 8l04eIqaq~uti.,~~

9. l~feio~ai.d~ CES 1°~ US EPAC Number S. 8eFac39y~

12504 E. WHITTIER BLVD. iL~ Pb~e’

WHIr’rIER,CA 90602 C A 0 042 245 001
g ta Cou.... is. t11

I I US DOT Oeccnp~.oi, (Including Propor SNpping Name. Flazard “Isu. andiC I~bee)

G HAZARDOUS WASTE LIQUID NOS NA 9189
F (R—12) 07

E b.

I i

d.

J. ddlIiouLD.autipilo~ tar Uet.dila L$edAbme

z
0
F IS. ~peciaI Handling Inatn,ctlom. andAddbtonal

YIELD TO BE PLACEm IN CUSTOMER RESERVE.

~ -4tr -r~v~

GENEn~To~’s ERTflCATI()~~ I hereby declate that the conteinc 04 thIs ccesigruan04 a’s tuy and ac~ateI~ deer ~abov, by puoper sta~lplng
name and are classihed packed. markd_ and labeled, and are in a6 ranpects ‘a proper condeice for Irarepo,~ by h~y accoidleg to epp~~
Iflternat,onai and national govaramern ,eguf~j~,’a _________

If I am a large quanwy g,ne,a~o,, I caddy that I hav, a program in place t~ ledace Itte vetams toclcai~ .. ~te ~r.tad to the degree 1 ha,.
dOtgnm~~d to be eccnom~~ahy practicable and that I have selected the practIcable method ci Nearmea’, Stutage. or dlapoeal camavtI, avaa~j tome whIch miniml~ea the present and biter. thteat to human health and the~ III am a areas qanctt,~ gaaaraI~ I have med. d~Ø5od

• faith i’Qort to minimize my waste generation and select the beSt waa~. management method that I~ avadahIe to me end that (can afloat.

Printe Typed Name ~ Yea’

4J fr)~ ~
I~. Transporter I Ac owedgernectofp.. .tolMetecala

Z A Pn dltyped Name

g ~ flansporter 2 Ackn Jedgement ci eipt OS Uatwat*

Printed, Typed Name
E

S.-z4: 19. OIacreoancy Indication Space

F
A

I
:: i 20. FaciIi~, Owner or Operator Certification 01 receIpt of h&zarderj~ materlaIn covered this mea.int* except cc m tent ig

Pri ed’T~mped Name na Aknth Dee’ Year

8022 A (1 ~ V~hite~ TSDF SENDS THIS COPY TO THIN 30 DAYS

~~~revious edItions are obsofel,. To: P.O. Box 3000, Sacramento, CA ~812 fNSTRUCT~0Ns ON ThE BACK



8. US EPA C

I,

8 US EPA C Nur*er

TO US EPA C Number

I I. US 007 O.ac.iption C icfudi~g Proper Shippeg Name. Nuzana usia. aad• t~eerl

-

0
IL,
IL,

0J
I’,

c’1~

Co C)
z

I.)
w
0)
z
0
0.
C’,
Ui

-J

z
0
I

z
Ui

-I
-J

-I
0.
C’,

I’

Slate 01 ca’4onda—ei.aan ..st w,it~, *~c~ See Instructions on Back ot Page 6 Dapar~set 01 lb&th -S~vicaa
Form ApprOved OIC No. 2080-OO3s (Espies 5-3041) and Front of Page ~ Toxic Siietaac.s Control Diviaio~
Plea., pmvl or ryp.. (Form d.mpeed ~x u.s on aits (I2-p~01it)~eipnter). Senme.ato. Cahlorma

UNIFORM HAZARDOUS I Generstora ItS EPA 5) No Mielfia* 2 Page 1 bdoflaelm~ ~eded ares.
WASTE MANIFEST I... : 7 I of mpeiedbyderatime.

3 G.naretora Na and Milling Address A. Stela Uindent

CARRIER BLIJG, ~II~ - - 8 9 58
2951 SATURN ST., UNIT C, BRE4, CA 92621 8. Sed. Generahli~a C

4 Generatora Phone ( 7j4) 993-4)1.21
5 transport., I Compgrvj Name state Ti ~emeW~s 5) -

()~~ p~rfl~’PJ~y~ 0. Tm ..i,orwa
7. 1 ranipcrt.r 2 Company Name E. bit. Tha.perter’s C

F. t,aneor1~ePba.e
9. Designitd Facdity ham, and Site Addri.i 0. bit. Fac~a C
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